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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 23 1957

STANDARD CERTIFICATE OF DEATH
REG. DISY. NO. __‘.iz PRIMARY REG. DIST. N-Lawﬂcgiﬂm"lh'a Q‘_-? 1

State File No.aj..ég..;g‘mm_

BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENCGE (Wber decesssd lived. H loetltath temee” bafore
. COUNTY : . STATE . . . diotalon).
: Henry : Missouri b COUNTY Johiison /™"
b. CITY (1 outnide Lmits, writea RURAL und give . LENGTH OF . CITY
- Wimgmu i ‘townehip) SraY (1n this place}  “or ‘?W‘{
TowN ndsor 6 days TOWN Warrensburg ° 0
d. FS&SLP#A“:.E %F (If oot in hoepltal or lustitaticn, cive street addrwe or Tosstion) AS[')I;?REEETSS (1f rara!, ghve location) 5l i b
wsrironion.  Windsor Hospital 110 Ming St. /]
3. NAME oE a. (First) b. (Middle) . (Last) .. DS.IF-E (Maotd) (D”) -}“‘ﬂ
{ Type or Print) JESSIE MAE WAYMAN peath Sept. 10,
5. SEX 6. COLOR OR RACE | 7. M'ARR“I'%B. Nfgggcgsnamgﬁ;i-s. DATE OF BIRTH CX :'?E o years| v DwCR | TR | 7 ece 4 e
. ] ED (Bpe Days | Hours | Min.
Female | White wdowed May 3, 1877 v | |
m:m % gccncg?'rﬂ (b b of werk 10b, KIND OF BUSINESS cag_r guf 1L BIRTHPLACE (00 0t seace or Poruign Comntry) U] 12 clle%NoerA'r
Housewife Own Home Johnson County, Mo. il
13a. FATHER'S MAME 13b. MOTHER" S MAIDEM NAME 14, NAME OF HUSBAND' OR WIFE
E.T. Bagby Sarah Phillips Robert J. Wayman
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL sscumwr 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
{Ywes, 80, or anknown)} | {If yes, ive war or dates cf service) NO.
No IEEHEEEEEG None Mrs, J.E. Taylor, 110 Ming St.

. Enter only onecause per

18. CAUSE OF DEATH )
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Iins for (a), (b), and (c)
ANTECEDENT CAUSES
Morbié condisions, if ang. giotng DU

rise to the above canse (a) slating
the underiying cauae last.

*This does not mesn
the mode of dying, ruch
as heart faflure, asthenia,
ete. It means the dix-

case, injury, or pli DUE TO {e)

INTERVAL EEI'W'EEN

MEDICAL CER TION qézzburg s Mo. ONSET ,\Np DEA
ﬁl’ ;“J- 2z

1I. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition eausing death.

tiom which caused death.

1%a. DATE OF OP_F‘ROIN 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
_ . = ] 2‘ Yes [:] uo&
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.e..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY?} (STATE)
SUICIDE ‘. home, farm, {sctory. strest. offios bidy., st0.) R
HOMICIDE . " ’ -
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
INJURY m | T[] T
-2 | hercby certif] that I attended the deceased from i—'__iL 19_& to i_LQ_, Iﬁ_ that I last saw the deceased
alive on _,é_i and that death occurred at 2_._QQ_am , Jrom the causes and on fhe date stated above.

wn R % z(mﬂ‘“or titte) O

23b. ADDRESS »
W % ¢,

%NBEERMIC?\}RLCREMA 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY
. ) 1.
- " -  Burdal 9/12/57 - Sunget i1}

REG ISTR‘AR‘S SIGNATURE

24d. LOCATION (Oity, town, or county)

ADDRESS
ia, Mo,

Z3¢. DATE SIGMED

7-//-57

(State) ¥
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S'I:ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by .................ll e ew e aeaerararrasaare e atenetas e aanaa e ey , Student Embalmer No.............

working under my personal supervision,.

Signature of Student Embalmer

P. O. Address KU 2CCe K

. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (Fai
" to comply with the’ above constitutes grounds for revocation of 11cense) '
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥ this body is'not embalmed, fact shou.ld be so stated above.
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